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Circadian variations of arterial blood pressure (ABP) measured by ambulatory BP monitoring demon-
strate a “dipper” pattern in healthy individuals of both genders, with a decline in nocturnal ABP. “Nondipper” 
ABP circadian pattern is considered abnormal because of its association with advanced target organs damage 
and worse prognosis (1). Patients with secondary hypertension and some patients with primary hypertension 
have a high risk of stroke, and abnormal circadian ABP patterns are more prevalent in patients with stroke 
(70%–90% versus <50% in nonstroke populations) (1, 2).
The mechanisms of altered circadian ABP patterns are not yet fully elucidated, and are considered 
multifactorial, with an important role of the autonomic nervous system. Acute stroke may alter the autonomic 
function and thereby affect the circadian pattern of the ABP (2). In patients with acute hemispheric ischemic 
stroke, increased variability of heart rate and ABP is observed, accompanied by a correlation between the sys-
tolic BP and the severity of the autonomic dysfunction, as reported later in this issue (3).
The data about circadian BP patterns and autonomic function in patients with transient ischemic attack 
or stroke are still scarce. The circadian rhythm of ABP shows significant differences between stroke subtypes 
in the acute phase, and it is associated with the outcome of the disease (4). In patients with hemorrhagic stroke 
a higher incidence of abnormal circadian characteristics of ABP - a larger circadian amplitude of systolic BP 
and a trend to a nondipper pattern are observed, in comparison with ischemic stroke patients (5).
In summary, an abnormal circadian rhythm of ABP is associated with cerebrovascular damage includ-
ing hemorrhaging, thrombosis, and vascular dementia. Silent cerebrovascular damage is frequently detected 
in seemingly healthy hypertensive elderly subjects and is also more common among nondippers than in dip-
pers (1). Thus, the ambulatory ABP monitoring provides important data about circadian rhythm of ABP, char-
acterizing autonomic dysfunction in stroke.
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